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Alternciivi L ~ Planning and adainlsurotive roosponsibllity for the
cutire nebwork givea to tue medicnl comploxes which would serve
an the channel ror funds ond provids W adminlstrative mechanism,
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e agosuring a clonn relaticiily Lolueen the aeveral conponeats
of the network.
Pros:

- Tuts control 0f the networi in the hands of the coxponent
‘wit the highest profesaional com “Ouhﬂﬁc”tl ey facilitating
tha maintepance of high stonderds ol core in the dlagnostic and
treatment ctations.

- Inmures o strcng‘connwf" . botwesn the tenching competenciaes
=y thé medienl somplex oad ths progroms of €f Srdng eduestion

' _ <

for mhdlesd. perronned dn the locul comunity.
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SiTords the moodman OF wrlty Jor fosh o ond offeetivo

comrniention o W Cemasihn O ToUo TOn LEOm wrn wooiend eomplex
to the dingnostic ond SRR SOt FIPRMPRN CH A
“ Stimlatnn moro L O nioo of metenek by
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¢. . componcnt aund Y providing tho noons for effectlve utilim‘cion
of centralined caacinlidzntion In Joallitics, oquipment, and porconacle
1h £he stotus quo in medical

v for & Gromotlc overhsul

s practics, cresting a2 ool
end improvemzut i the prosant seL0.
. Avolds involvement ina the pollticsl, cocinl,;endneconomictproblems

of Stote povernments ond the uncven cunlity of State hzolth
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-~ Politically unfensible--by pypeccing the State and local

governnents, professioncl soclets ten, local hospitals and inatitutions,

this approach would pgreatly pugncat the pbli"tical cppoaition which
is surc to arise from any attenps €o vring thls network into being.
- s of qualificd manpower in the medicol complexes to take

‘on this additioncl navvice regpoaq}bility. ' R

Somo nxinting medicel gehools and nedical complaxes mig,"xt

-
cofuse b0 prriialpate on the grounds thab the ri4ition of this vast
adnintshrabive rooponsibility would consbitute & AlVerelen L

4yt oaoonoibilition for ¢eaching, rersawch, ¢nd related service.
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By concentrating on cealrnl administration by on often

| &iutant modies L conplax, fails to coms o grips with the problems
of wroviding voluJ‘ ry incentlves for effoctive p&*ticipat;ng b;
tocal comminities, Institubions, cnd proctiibionars.
-+ Taile to provids for the Laat of coefal and politicel forces
E in adetermininz the needs for end the shape of the regional netwcrk.
ese politicol and socli 2l forces oxe often the controlling faciors
in tho distritutlon of service.
- The geogrephie distribution oF medical complexss, especlelly .

high compatence, is not colncident with diptribution of .

 gemand for wedical cerc. |

: . ‘ - Since this alternotive ;vould denend on the willingness of

N oxisting medicel complexes to toke oo this reéponaibility, a likely
result would be a raising of the stundards of medica; care and |
practice in those arcas where the core is elready ebove the national
everage and where there is olready pood access to pedical complexes
of superior quality. As a result, the axisting gep in the quality
of medical care availsble in diffcrent areas of the country'might
actually widen for some yesrs pefora o truly national notwork could
be estoblished. Political forces could not be expected to tolerate
this system 1f guch netvorks are financed with Federsl funda.

- By 1ghoring thé Bftate ond locul gdvminménta, this nlﬁmrnatiﬁe?f{

emproach might further weoken the Zmmz role of the Stats and lbéél 35

%ash N FERAREERSR BEahe AMA Joesl soveRRinnbEd

~governments at & time vhen there is conaia@rablo ﬁiscusaion ¢r thn 5{[f‘
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- Mot medical cehools, whlen venld bave o Bo the nuelel of

Lhope pobworas,lack the ad minissrotive eompetonce to undertake

a vast expansicn into the arex of local modicel care ond practice.

lternative 2 -  This alternstive would adopt o tuo-pronged epproech,
utilizing both the Stnte governucats and the mcdical complexes
channela for Federnl funds. Todoral funds for the dingpostié‘
and treatment stations would be given through the ~tatas,lwgich
would distribute the funds accovding to o State plan (analogdus
‘4o the Hill-Purton end Comaunity Mental Health Centers programﬁ);;
Planning on an interstate baols weuld be requirgd for Statéa‘
vithout & medical sehool or for geogiaphle sress (such as
. ‘ " ecertain metropolitan ercas whica cross Statoe lines) where
~vstate plomning would ercate o more vifective network. The
Federsl Qovermeon would deal dix CCulj with the nedical complexea |
end the regional centers in providing grante for the strengthaning
of the rescarch, tesching, cnd service capacitles of the medical
complexes and :or'conatructing and stalffing ﬁho'regional ceﬁtera.
’ ‘ | These grants would have to provide for augnonted staff and for
otinr inducements sufficient to motivate the medical complex 1n

 eotablishing relstionships with the disguostic and treatzent stationa N

?1'032

- ,' Involves State znd local governmanta in the plenning of hn ]
important 1nnavation in medical care. i

H&ilizés admintotrative capabilities nlreﬂdy in being. ‘}‘5:;:
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thoreby providing en opporitnity to tinngihen the copedbilities
of the State and local health authorities end @néﬁur&ging thelr
surms1d of these innovatione.

- By involving the Stote governmaits end local institutions in

2

the plamning adminlstration of w2 Glernostic and treatment

gtotions, allows for greater inzut of social ond political
uuuu*u%;atiOna ‘which bear on the distributlon of wedical services.
- Relieves the medical coumploxes of & major administrative
' burden in the #dministration of dlarmostic and trestment stetlons.
L. Provides the opportunity for adalnistretive innovations in
- relating the disgnostie ond trectuont stotions to the medical‘:

~ complexes and reglonal centcrn. fuch innovations to be congibe

 tent with American practices and traditions.

- Provides the opporiunity, in some States, to use the utate

- government as tha 1ink betueen the opvuo-supporﬁed medical

cdmplex and the network of diagrostic cnd tredtment stations
: within the State. |
1‘~ pProvides greater opportunities for the integration of the
- planning of these eategorical die ~noqt1c and trcatmcnt gtations
- with the State planning and other hcultn mmttars, including the :
distribution of hospital facilities.

'Canbg

.4 Wathods éan Ye devised to require the diagnostic end treat-“‘L

bnih

 ment stationa to eét&blish a relationahip w1th a medical compiex 5

GeafEe wﬁwiﬁwﬁl #alkar; 1t would ho very di ’icuit 0 oreath



. equivalent Incentives for ihe recical complex to play a
7 significent role in the Siats or regional networis
- Even if such a network 1s cctoblished, there wre llkely to

be eonsideradble udministr&tive nd professional frictions between

")

- the diagnostic and trca+ﬂﬂnt stations and the medical complexes
~and categorical centers.

- The addition of quuli1icd onpower to stafld tho diagnostic

end treatment stations presents almost insuperable problems for

ton foresceeble fulure.

G- The medical societies are likely to oppose this system even
” though such opposition might be less slrong than in the caaé of

o Alternative 1.

e By msking less of a break with tie statu§ quo in medicalc

. care than Alternative 1, this approach will probably be less

j‘ sble to the local community.

The capability of State govormments 1a variedle and their

ﬁwfinvolvemant will be accompanled by polit;cal interference in many

I3

of tho States.

fa’¢~ Because of the spit in s s.cL,a.ui.ﬁcran‘c.icm and funding between

the medical complex and the dlagnostic and treatment sta.,ion, thev -

, flow of profesaional ‘expertise and the timely application of

. reseset - -ilts will be less offective.

B

effective in raising the quallty of medical practice made availe




